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Abstract 

Introduction: The research was conducted to determine complementary and alternative medicine (CAM) applications that women resorted for 
menopause symptoms and the effect of this on life quality.

Methods: The descriptive and cross-sectional study was performed on 270 women in 2014. Data were collected using The Survey Form and 
The Menopause-Specific Quality of Life Scale.

Results: Average age of women in the study was 54.2±5.0. It was determined that women in menopause stage experienced frequent hot flushes 
(86.9%), vaginal dryness/dyspareunia (81.7%), muscle-joint ache (70.4%) and decrease in sexual desire (65.7%). CAM use ratio was found to 
be 62.2%. It was determined that 10% of women applied these methods by consulting a health team. It was found that the biologically based of 
therapies (90.5%), with the use of herbal medicine, is the main practice used during menopause, then the mind-body interventions (83.3%) as 
the prayer of healing and the manipulation body-based methods (34.5%), exercises and acupuncture are also cited with common practices. It was 
determined that life qualities of women using CAM were better in vasomotor, psychosocial, physical and sexual areas (p<0.05).

Conclusion: More than half the women had used a CAM therapy in the study. CAM methods used by women are beneficial considerably (53%-
90%) for menopause symptoms. It is suggested that women in this stage, when menopause symptoms are controlled better by CAM use, should 
receive training and consultancy about safe CAM use and further studies are conducted.
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Introduction
The term menopause is defined as the permanent cessation of 

menstruation resulting from the loss of ovarian follicular activity. 
The World Health Organization (WHO) defines menopause after 
12 consecutive months of amenorrhea for which there is no other 
obvious pathological or physiological cause [1]. Along with the 
decrease of estrogen level during menopause stage; in the early 
phase, hot flush, sweating, and attention and memory problems 
are experienced, and in the late phase, problems are experienced  

 
such as sexual dysfunction, urogenital atrophy, vulva itching, 
dyspareunia, uterine bleeding, urinary incontinence, fertility 
loss, defect in body image, cardiovascular system disorders, and 
osteoporosis [2]. These are combined with social and symbolical 
meanings, and thus quality of life can be affected negatively [3]. 
It is estimated that 1.2 billion women will be in the menopause 
and post-menopause stages by 2030 [1]. Thus, a great number 
of women will be enduring the problems of menopause and the 
resulting lower quality of life.
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The WHO defines quality of life as individuals’ perception of 
their position in life in the context of the culture and value systems 
in which they live and in relation to their goals, expectations, 
standards, and concerns [4]. Various studies showed that women in 
the menopause stage experienced hot flashes and sweats (41.6%-
71.2%) considerably. However, joint and muscle disorders (80.1%), 
physical and mental exhaustion (67.1%), insomnia (%65), vaginal 
dryness and pain with intercourse (37.9% - 57%) are included 
among other problems in the studies [5-9]. Augmentation of the 
time spent in menopausal stage and life quality of women affected 
unfavorably by menopause-dependent health problems make the 
treatment inevitable [7]. In the conducted studies, it is reported 
that medical treatments used in the management of menopause 
symptoms have an important clinical role however due to their 
complex biological effects and their limited benefits against risks, 
they are not preferred by many women [10,11]. Complementary 
and alternative medicine (CAM) is a group of diverse medical and 
health care systems, practice, and products that are not presently 
considered to be part of conventional medicine. Although their 
reliability is not revealed completely, during the recent years, 
women prefer CAM methods which they believe that they are safer 
and natural in order to relieve menopause symptoms [10,12,13].

According to 2014-2023 “Traditional Medical Strategy” report 
of the WHO, it is reported that interest in CAM use increased in many 
developed countries and its use became widespread (%40-%80) 
[13]. The conducted studies show that CAM use frequency during 
menopause stage changes between 37.4% and 55.0% [14-16]. 
Women resort to CAM methods that they think are effective in the 
management of vasomotor symptoms especially [5]. The conducted 
studies reported that phytoestrogens and physical-mental methods 
were preferred by women most frequently [4,17,18]. Nevertheless, 
it was determined that the studies evaluating the relationship of 
CAM use during menopause stage and life quality are limited. Some 
of these studies reported that traditional acupuncture is effective 
on vasomotor symptoms, yoga caused positive changes in life 
quality of women and Mediterranean diet and physical exercise had 
positive effects on haemostatic balance and life quality [2,7,13,19-
21]. Silva et al reported in their study that women who experienced 
low sleep quality due to fibromyalgia during menopausal stage 
improved their sleep quality by passive body warming method [22].

According to the literature, although there are various studies in 
Turkey about the methods to cope with menopausal symptoms and 
CAM use in menopause, there are limited numbers of researches to 
determine the effect of CAM use on life quality.

Aim: Purpose of this study was determining CAM applications 
used by women for menopausal symptoms and the effect of this on 
life quality.

Research Questions: 1) What is the CAM use rate during 
menopausal stage? 2) What are CAM-methods used during 
menopausal stage? 3) Is there a relationship between CAM use 

and the score averages of Menopause-Specific Quality of Life Scale 
(MENQOL)?

Methods

Study design, setting, period, population, and sample 
size

This descriptive and cross-sectional study was conducted 
during February 15-September 25 2014 in a private university 
hospital, menopause polyclinic in Turkey. 800 women who applied 
to the menopause polyclinic of this hospital during one year made 
up the universe of the study. 270 women made up the research 
sample with 95% confidence interval and ± 5% deviation according 
to the formula to estimate the sampling number in cases when 
the universe is known by considering Ozdamar’s study [23]. The 
women were included in the study by selection with simple random 
sampling method. 168 women out of 270 women in the sampling 
indicated that they used CAM and 102 women indicated that they 
did not use any CAM method. Until this number is reached, the 
women fitting the research criteria among those who applied to the 
clinic were included in the study group in a randomized fashion. 
Only 6 women did not wish to participate in the study among the 
determined ones.

Exclusion and inclusion criteria

Inclusion criteria: in the framework of menopause definition 
of the WHO, women who 1) did not have menstruation for at 
least 12 months, 2) entered menopause by surgical intervention 
by having total abdominal hysterectomy with bilateral salpingo-
oophorectomy, 3) did not pass 65 years of age which is accepted 
as the old age limit by the WHO, 4) did not have auditory or mental 
disability, 5) are open to communication and collaboration, 6) are 
volunteers to participate in the study were included.

Exclusion criteria: 1) receiving hormone replacement therapy, 
2) women with a diagnosed psychiatric disease and serious chronic 
diseases (malignancies, neurological conditions, immediate 
deterioration of chronic illness, etc.) were excluded.

Variables

Independent variables: socio-demographic, obstetric and 
menopausal characteristics. 

Dependent variables: MENQOL score.

Instruments

The researcher completed the data collection forms by face-to-
face interview method and each interview lasted 15 minutes. The 
instruments used include:

The Survey Form: It consists of 33 questions enabling 
determination of individual characteristics of women (9 questions), 
obstetric and general health story (7 questions), menopausal 
characteristics (8 questions), CAM use (past 6 months),used 
CAM methods, CAM using reasons and the symptoms they affect, 
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knowledge on CAM use information source, the effectiveness of 
the methods (9 questions) and their side effects and sharing with 
health team[3,12,14,15,20]. Pre-application of the survey was 
carried out on 27 women in order to determine the clarity of the 
data collection form. It was determined after the pre-application 
that there was no difficulty in the understanding of the questions in 
the data collection form.

CAM methods were defined as follows in the survey form:  CAM 
is a group of diverse medical and health care systems, practice, 
and products that are not presently considered to be part of 
conventional medicine. The National Center for Complementary 
and Alternative Medicine (NCCAM, 2015) and WHO classifies were 
used to determine CAM therapies categories in the study [13,24];

1. Alternative medical systems (include homeopathic 
medicine and naturopathic medicine, ayurveda)

2. Mind-body interventions (include meditation, yoga, 
prayer, mental healing, acupuncture, and therapies that use 
creative outlets such as art, music, or dance).

3. Biologically based therapies (include natural herbs, foods, 
and vitamins)

4. Manipulative and body-based methods (include 
chiropractic or osteopathic manipulation, reflexology and 
massage).

5. Energy therapies (include qi gong, reiki, cupping and 
therapeutic touch)

4.4.2. The MENQOL Scale: It is a life quality scale related to the 
health state unique to menopause and developed by Hilditch, Lewis, 
and Peter A et al [25] in 1996. It was adapted to Turkish society 
in 2007 by Kharbouch and Sahin, and the validity and reliability 
study was conducted [26]. The scale is a Liker type consisting of 29 
questions. It is made of four sub areas as vasomotor (1-3), psycho-
social (4-10), physical (11-26) and sexual (27-29). Each sub areas 
are listed from scale 1 to 6 in scale scoring. As the score increases, 
the severity of the complaint increases and life quality drops. Total 
scale scoring is not estimated [26]. Cranach’s alpha value of the 
scale is 0.73-0.88’dir.In this study, the Cranach’s Alpha reliability 
coefficient was found to be 0.96.

The Ethics Committee of Private University Hospital approved 
this study. Legal permission was also obtained from the hospital 
management. All participants signed a written informed-consent 
form before enrolling in the study. Rules specified in the Helsinki 
Declaration were observed in the data collection phase.

Statistical Analysis

The data were evaluated with the Statistical Package for the 
Social Sciences (SPSS) 20 package program. The statistical analysis 
was carried out using descriptive analyses (percentage distribution, 
mean and standard deviation), chi-square and Mann-Whitney U 

test. The statistical level of significance was adopted to be p<0.05. 

Results
The average age of the women who participated in the research 

was 54.2±5.0. It was determined that 95.9% of the women were 
married, 45.2% of them were high school graduates and had 
higher education, 27.8% worked in an income bringing job, and 
72.6% of them had good economic status. Average menopause 
age of the women was 46.9±1.9. It was determined that 95.2% of 
them entered menopause naturally. It was determined that health 
problems of the women experienced during menopause stage were 
in turn; sudden hot flushes (86.9%), vaginal dryness/dyspareunia 
(81.7%), muscle-joint ache (70.4%), reduced sexual desire (65.7%) 
and sleep problems (64.8%) (Table1).

Table 1: Distribution of individual characteristics of women (n=270).

Individual characteristics Mean ± SD

Age 54.02±5.0

Menopause age 46.9±1.9

Marital status N (%)

Single 2 (0.8)

Married 259 (95.9)

Divorce 9 (3.3)

Education Status

Literate 17 (6.3)

Primary education 131 (48.5)

High school or higher 122 (45.2)

Employment Status

Employed 75 (27.8)

Unemployed 148 (54.8)

Retired 47 (17.4)

Menopause Status

Natural menopause 257 (95.2)

Surgical menopause 13 (4.8)

Menopausal Complaints*

Having hot flushes-experiencing 
sweat 185 (86.9)

Vaginal dryness / dyspareunia 174 (81.7)

Joint and muscle pain 150 (70.4)

Loss of sexual desire 140 (65.7)

Having sleeping problems 138 (64.8)

Others ** 69 (32.4)

* n number increased due to multiple answering to these questions ** 
Others; change in the appearance of skin (%68.5), headache (%67.1), 
feeling memory fading (%53.5), energy decrease feeling (%51.6), feeling 
tired and worn out (%48.4).

It was determined that 62.2% of the women resorted to CAM 
methods to alleviate their menopause complaints and 72.6% used 
these methods for 3 years and longer. It was determined that 42.3% 
of the women obtained information on CAM method from women 
who applied CAM, 31.6% from mass communication devices, 
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16.1% from friends and relatives, and 10% from health providers 
(Table 2).

Table 2: Distribution of characteristics use of CAM for menopausal 
symptoms women’s.

Characteristics n %

Use of CAM

Yes 168 62.2

No 102 37.8

Lifetime use of CAM

6 month-1 year 16 9.5

2 year 30 17.9

3 year and over 122 72.6

Information source about CAM

CAM practitioners 71 42.3

Media 53 31.6

Friends-Relatives 26 16.1

Health providers 18 10

It was found that the biologically based of therapy (90.5%), 
with the use of herbal medicine, is the main practice used during 
menopause, then the mind-body interventions (83.3%) as the 
prayer of healing and the manipulation body-based methods 
(34.5%), exercises and acupuncture are also cited with common 
practices (Table 3).

Table 3: Distribution of effectiveness and CAM methods (N=168).

Categories of CAM** n (%) * Effective

Biologically based 
therapies 152 (90.5) 143 (94.1)

Soy Products 77 (45.8) 55 (71.4)

Black Cohosh 44 (26.1) 32 (72.7)

Nigella sativa 40 (23.8) 25 (62.5)

Peppermint oil 22 (13.0) 10 (45.5)

Flax seed 17 (10.1) 7 (88.2)

Sage 17 (10.1) 10 (45.5)

Thyme Tea 16 (9.5) 6 (37.5)

Tipton’s weed 15 (8.9) 5 (33.3)

Achillea millefolium 15 (8.9) 7 (46.6)

Camomile Tea 13 (7.7) 3 (23.0)

Green Tea 13 (7.7) 10 (41.1)

Linden 10 (5.9) 2 (20.0)

Vitamin (tablets) 14 (8.3) 4 (28.6)

Mind–body 
interventions 140 (83.3) 132 (94.3)

Pray 136 (80.9) 129 (94.9)

Music therapy 4 (2.4) 2 (50.0)

Manipulation and 
body-based methods 58 (34.5) 43 (74.1)

Exercises 27 (16.1) 18 (66.7)

Acupuncture 23 (13.7) 17 (73.9)

Hydrotherapy 6 (3.6) 6 (100.0)

Massage 2 (1.1) 2 (100.0)

Energy therapies 5 (3.0) 5 (100.0)

Therapeutic touch 3(1.8) 3 (100.0)

Cupping therapy 2 (1.2) 2 (100.0)

*n number increased due to multiple answering to these questions

**1) biologically based therapies; herbs, dietary supplements or vitamins; 
2) mind–body interventions; meditation, prayer, healing or support 
groups; 3) manipulation and body-based methods; massage, exercises 
or osteopathy and 4) energy therapies (i.e. biofield therapies such as 
Reiki or therapeutic touch9).

When the reasons for CAM use were examined, in turn, it was 
stated by the women that; it decreased hot flush and sweating 
complaints (28.6%), it was natural and safe (27.4%), it reduced 
aches (22.6%), and it helped physical and mental fatigue (8.8%).

CAM methods used by women are beneficial considerably 
(biologically based methods; 90%, mind-body based 80%, and 
manipulation-based therapy 53%) for menopause symptoms.

CAM use by the women who worked in an income-earning job 
was 38.7%, and this ratio was 71.6% for the women who did not 
work. Higher level of CAM use in the unemployed group was found 
to be statistically significant (x2= 24.1, p=0.0001). Although CAM 
use was greater in the advanced age group (×²=0.08, p=0.956) and 
in the group who had low educational level (×²=5.26, p= 0.071), the 
difference between them was not significant statistically (p<0.05).

Table 4: Distribution of mean scores of MENQOL.

MENQOL- 
Subscales Mean                   SD Min Max        

Vasomotor 3.3 1.3 0 6

Psychosocial 1.4 1.1 0 4.1

Physical 2.2 1.1 0 4.6

Sexual 3.2 1.5 0 6

Table 5: Distribution of mean scores of MENQOL according to use of 
CAM.

Use of CAM

Yes Mean  
(min-max)

No Mean 
(min-max) Analysis *

Vasomotor 2.88 (0.00-6.00) 3.96 (0.33-6.00) -6.9; 0.0001

Psychosocial 1.06 (0.00-3.86) 1.92 (0.00-4.14) -5.4; 0.0001

Physical 1.91 (0.00-4.25) 2.76 (0.00-4.56) -5.6; 0.0001

Sexual 3.02 (0.00-6.00) 3.56 (0.0-6.00) -3.1; 0.0001

When the score averages of the subgroups of the participants’ 
MENQOL were scrutinized; vasomotor area was 3.3±1.3 (0-6), 
psychosocial area was 1.4±1.1 (0-4.1), physical area was 2.2±1.1 (0-
4.6), and sexual area average was 3.2±1.5 (0-6) (Table 4). As a result 
of the analysis, it was determined that the women who entered 
menopause by surgical means experienced more physical (z=-4.10, 
p=0.0001) and sexual problems (z=-2.12, p=0.034) and their life 
quality was affected unfavorably. Menopausal symptoms in the study 
group among CAM using women were observed less. Accordingly, it 
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was determined that vasomotor (z=-6.9, p=0.0001), psychosocial 
(z=-5.4, p=0.0001), physical (z=-5.6, p=0.0001) and sexual life (z=-
3.1, p=0.0001) qualities were higher (Table 5). According to CAM 
methods, in the comparison of MENQOL subscales score averages, 
it was found that life quality was higher in the women who used 
biological method the most (z=-3,15; p=0.002) (p=0.002).

Discussion
The conducted studies showed that women in menopause stage 

experienced significant level of hot flushes and sweating problems 
(%41.6-%71.2) [9,27]. Hot flashes and sweating problems (66.5% 
and 65.2%, respectively) were determined to be the most frequently 
experienced health problems by women in menopausal stage in 
Turkey as well [28]. It was also determined in our study similarly 
that the women had hot flashes-sweats (86.9%). In the researches, 
the ratio of women who experience vaginal dryness changes 
between 37.9% and 57% [9,29,30]. In our study, dyspareunia/
vaginal dryness complaint was higher than that in other studies 
(81.7%) (Table 1). 

During the recent years, women who wish to fix their acute 
health problems and improve their life quality resort to CAM 
because of its easy access and being an alternative to medical 
treatment [31,32]. In the study of Gartoulla et al [5], it was reported 
that the interest of Australian women in menopause stage to CAM 
use increased. In the study of Sluijs et al [33], CAM use rate in 
menopause stage was 53.8%. This ratio changed between 31% to 
82.5% in the literature search to determine CAM use rates [6,7]. In 
the studies performed in the national level, CAM use rate of women 
in menopause stage changed between 29.9% to 37.4% [14,34]. In 
our study, it was determined that 62.2% of the women resorted to 
CAM methods. CAM use rate was found to be higher in our study to 
be different than other research results.

In a literature search conducted to evaluate the variation 
of the used methods in different countries; it was seen that the 
first method resorted by women was biological-based methods 
generally [5,32,33]. The studies conducted in Turkey reported 
that women in menopausal stage preferred herbal treatments 
especially to cope with their problems [14,34] Nevertheless, 
in a study making an evaluation based on race/ethnic groups, 
it was reported that ginseng as biologically based therapy was 
used frequently in all groups, Chinese tea, vegetarian diets, and 
soybean fortifications were used by Chinese and Japanese women 
and white women and Afro-American women resorted to praying 
more frequently than other groups did. Also, manipulative-body 
based methods (massage, acupressure, and reflexology) and mind-
body methods (meditation, yoga, acupuncture, mental imagery or 
progressive relaxation) were used by Chinese women [35]. Some 
of these results are similar to the literature in terms of especially 
herbal use and adaptation of praying in our study. Various herbal 
supplements and spiritual therapies as religious healing which 

can allow positive influences on health are well known among 
the community in Turkey, generally used by adult female. Cultural 
beliefs and practices often lead to home remedies or consultation 
with religious healers in our country. On the other hand, one might 
argue this is a true reflection of the patients’ culture where prayer 
and spiritual believes are part of people’s everyday life and may not 
be included in CAM. The use of other methods (such as acupuncture, 
yoga, homeopathy, meditation or hypnotherapy) did not find 
adequate support for its use in menopausal symptoms. We suggest 
that there is a cultural background underlying these findings. 
Successful programs in dealing with menopausal symptoms need 
to include the establishment of a community-based intervention 
strategy including health providers to educate people about use 
of CAM methods. It is indicated in the literature that CAM-using 
women resorted to this method by media, the internet, and with 
the suggestion of friends and family, and most of CAM users did not 
collaborate with health providers [16,36]. Our study results are 
compatible with the literature in this aspect and only 10% of CAM 
using women collaborated with health providers (Table 2).

Cardin et al reported in their study that women sought advice of 
herbalists, dieticians and homeopaths for preference of CAM use. In 
the same study, it was emphasized that the difficulties experienced 
by women to receive information about CAM should be overcome 
by education in health institutions [32]. In Turkey, the Regulation 
of Traditional, CAM Applications regulated the procedures 
and principles about the application of these methods and the 
involvement of the persons and organizations that are not health 
professionals in CAM applications is attempted to be prevented 
[37].

Women generally prefer treatment methods consorting with 
their cultural values in the selection of a CAM method during 
menopause stage. Natural estrogen resources, meditation, 
acupuncture and exercise is preferred by women to alleviate 
menopausal complaints. Soya products and black snakeroot is 
reported to be beneficial in vasomotor symptoms, and ginseng tea, 
evening primrose oil, licorice root and polemonium is useful for 
physical and psychological problems [24,38,39]. In other studies, 
biology-based plant therapy preferences of women in menopausal 
stage ranged between 5% to 29.9% [5,14,27,34]. In our research, the 
widely preferred CAM method was biological treatments (90.5%) 
and it was determined that soya products were used the most 
(45.8%) (Table 3). Similarly, it was reported in the other researches 
that women preferred soya products to alleviate menopause 
complaints [7,14]. Nevertheless, phytoestrogen-based products 
can be beneficial in easing the menopause symptoms however 
there are not adequate studies reporting their complications [40]. 
Based on all these findings, it is observed that interest in phyto 
therapy among women is intense. In this sense, it is crucial that 
CAM methods are supported by evidence-based researches.
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Body-mind treatments have a crucial place in the management 
of menopause symptoms. The second most preferred CAM method 
in our research was determined to be body-mind treatments 
(83.3%) (Table 3). Brett et al determined in their study that 25% 
of women used body-mind methods to deal with the menopause 
problems [17]. Lunny and Fraser [18] reported in their research 
that there were relaxation techniques (57%), yoga/meditation 
(37.6%) and praying (35.7%) among body-mind methods 
preferred by women. It is remarkable that in our study, majority of 
the women (80.9%) preferred “praying method” among the body-
mind treatments (Table 3). It is natural that resorting to religious 
applications intensely for dealing with health problems complies 
with the socio-cultural structure of Turkey. 

Although energy treatments among CAM methods were used 
in a limited level in our research (3.0%), the women evaluated it 
as having the highest effectiveness. Body and mind treatments and 
biology-based treatments followed this (Table 3). Whereas there 
are limited numbers of studies evaluating the effectiveness level 
based on CAM methods in the literature, it was determined in a 
research conducted on German women that the used CAM methods 
were perceived as effective in the rate of 45.5% to 84.5%.5Lunny 
and Fraser [18] determined in their study that the methods 
benefited the most by women in menopause stage were praying/
spiritual healing, relaxation techniques, consultancy/therapy and 
treatment, touching/Reiki.

The conducted studies manifest that menopause-based 
physical, psychological and social changes affect life quality of 
women unfavorably [3,12,16,20]. It can be concluded that when the 
results of our study were compared with those of the other studies, 
the life quality score averages that we gathered were lower (Table 
4). In our study, it is thought that especially alleviation of life quality 
in sexual area is because women in menopause stage in Turkey see 
the problems about their sexual life as a natural outcome of the 
process and don’t search solution.

It was found in our study that life quality of the CAM using women 
was higher in comparison to the women who don’t use it in the areas 
of vasomotor, psychosocial, physical and sexual (p<0.05) (Table 4). 
Reed et al observed in their study that regularly performed “yoga” 
improved sleep quality and physical area life quality of women 
in menopause stage by regular exercise [20]. It is reported in the 
literature that women with postmenopausal symptoms can improve 
their life quality with exercise [25]. In Thompson’s study [41], it 
was determined that homeopathy treatment improved life quality 
of women who were in menopausal stage and had breast cancer 
in especially vasomotor area. Taovani et al [42] determined that 
therapeutic massage and aromatherapy controlled psychological 
indications of menopause and regulated women’s life. Caputo and 
Costa reported in their literature review that physical activity was 
essential for improving life quality of postmenopausal women with 
osteoporosis [43]. Although the results of the studies support our 

research finding, they illustrated that CAM methods influenced life 
qualities of the women in menopause stage favorably. 

Conclusion
In the study, it was determined that women in menopausal 

stage especially experienced hot flushes and sweating intensely. 
It is thought that CAM methods used by women are beneficial 
considerably (53% - 90%) for menopause symptoms. Life quality 
of women who use CAM methods was determined to be better in 
comparison to women who do not use them. CAM may contribute 
positively to menopausal period by helping to relieve some of 
symptoms. It is suggested that CAM methods are supported by 
evidence-based researches. 

Limitations
This study has several limitations. The validity of the findings 

is dependent on the individual’s memory and accuracy in reporting 
CAM use. Women who applied to the menopause polyclinic of the 
hospital and have an interest in CAM might have been more likely 
to take the time to complete the questionnaire. The sample in this 
study reflects only one area of Turkey and the findings should be 
limited to this population. However, the fact that there are only a 
few studies in the international field and that a similar study has 
not been done in our country makes our work unique.
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